OBJECTIVE: To examine the perceived relative worth of reaching and maintaining a self-selected goal weight, for obese and non-obese individuals. DESIGN: Cross-sectional study. SUBJECTS: Twenty-®ve obese treatment-seekers (age 41.0 y, BMI 42.5) and a community sample of 31 obese (age 40.8 y, BMI 32.2) and 64 non-obese participants (age 32.4 y, BMI 23.4). MEASUREMENT: An 18-item forced-choice questionnaire evaluating what participants would hypothetically sacri®ce to reach and maintain their goal weight. RESULTS: Most obese treatment-seekers would hypothetically endure much to achieve their desired weight. For example, 88% or more would forego a job promotion, retiring with full-pay, eliminating the national debt, or winning their dream house or car or an all-expense-paid vacation, and smaller majorities would suffer loss of half their income or a job demotion. Many non-treatment-seeking obese would forfeit future rewards to reach goal weight, but fewer would incur negative events. About a third of non-obese participants would forgo certain positive events, but few would suffer an adverse event to achieve goal weight. Within the combined obese sample, females viewed attaining goal weight as more important than did males, but there were no signi®cant racial differences. An index of overall worth of weight goal was related positively to current weight and BMI and negatively to goal weight as percentage of current weight (P`0.01). CONCLUSION: Excessive value may be placed on attaining less than realistic weight goals, particularly but not exclusively by treatment-seeking and heavier obese people and those who desire greater weight loss. Clinicians should take this phenomenon into consideration, and public health initiatives should attempt to place body weight in a more balanced perspective.
Introduction
Epidemiological data indicate that a substantial portion of US adults desire a lower body weight. 1 The National Women's Survey, a 1992 telephone survey of a nationally representative sample of US women, found that about half of all women were at least somewhat dissatis®ed with their weight. 2 An earlier survey of Psychology Today readers found similar rates of weight dissatisfaction among women (55%) and a moderate prevalence (41%) of weight dissatisfaction among men, 3 with fewer than 15% of men and 8% of women considering themselves underweight. Dissatisfaction with weight contaminates general selfevaluation of appearance; among people rating themselves as overweight, only 49% of women and 55% of men evaluated their overall appearance favorably, compared with more than 90% of those who considered themselves`normal' weight. 3 This dissatisfaction with body size and desire for a lower body weight are re¯ected in widespread attempts to lose weight. A 1990 National Health Interview Survey estimated that 40% of women and 23% of men are trying to lose weight at any given time. 4 Consistent with that estimate, a 1996 Behavioral Risk Factor Surveillance System random-digit telephone survey conducted by the health departments of 49 US states and the District of Columbia, found that 34% of women and 29% of men were attempting to lose weight. 5 Further, the National Women's Study found that 20.6% of all women were attempting to lose at least 6.8 kg (15 lb), including 11.3% of those whose self-reported weights placed them in a healthy weight range (body mass index 18 ± 25 kgam 2 ). 2 Recently, a study reported that obese females desire to lose 32% of their body weight on average upon entering weight loss treatment. 6 Despite abundant data on the prevalence of the desire for a lower body weight, only indirect evidence addresses the intensity of this desire. In 1995, about $3.5 billion was spent in the US on commercial and medically-supervised weight loss programs. 7 Citing other sources, a recent report of a Federal Trade Commission Presiding Panel noted that in 1996 some 10 million Americans spent $400 million on the subsequently recalled prescription drug combination`fenaphen' (fen¯uramine and phentermine), based almost exclusively on the strength of one long-term study with a relatively small sample. More tellingly, it is estimated that $5 billion are spent annually on outright fraudulent products and services promising weight loss. 8 Indeed, weight loss choices often extend beyond the merely unwise to the Faustian. One survey of university students, staff and faculty found that 39% of smoking females and 25% of smoking males reported that they viewed their smoking as a dieting strategy. 9 Even fewer data indicate on an individual level the perceived value of reaching a lower weight. With a sample of patients who had experienced morbid obesity, Rand and Macgregor 10 used a methodology that indirectly examined the relative importance of maintaining a large weight loss. Patients who had lost at least 45 kg following gastric restrictive surgery for obesity were asked to choose (hypothetically) between returning to their previous level of morbid obesity or maintaining their current weight loss (57AE 13 kg loss; mean AE s.d.), but at the cost of incurring another physical disability. Nearly all of these formerly obese participants chose to endure deafness, dyslexia, blindness, severe acne, heart disease, or the loss of a leg rather than to be morbidly obese again.
A recent survey of Psychology Today readers asked respondents to indicate how many years of their life they would trade to achieve their weight goal. On average, the self-selected, predominantly female sample was in their 30s, at a healthy weight, and college-educated. Twenty-four percent of the women and 17% of the men indicated that they would be willing to give up three or more years to achieve their desired weight. 11 The present study was undertaken to gain a preliminary estimate of the perceived importance of reaching and maintaining a goal weight for obese and non-obese men and women from clinical and non-clinical settings. The methodology chosen was to present a number of hypothetical costs of securing goal weight and determine which of these the respondent was willing to endure. The primary goal of the study was descriptive in nature, that is, to determine the extent to which participants would endure hypothetical costs to achieve their desired weight. Additional analyses compared the responses of treatment-seeking obese, non-treatment-seeking obese, and non-obese participants, and assessed for gender and racial differences among obese and non-obese participants.
Methods

Participants
One-hundred-and-twenty adults constituting three groups participated in this study. The ®rst group consisted of 25 obese people attending free information sessions at a medical school weight management center to learn about fee-based weight loss treatment programs. These subjects (treatment-seeking obese group) were invited to participate at this initial clinic contact, prior to their meeting with a clinical staff member. The remaining two groups were recruited from driver's license or vehicle registration lines at a motor vehicle of®ce by being invited to participate in`a study concerning health-related conditions'. According to self-reported weight and height, 31 were obese (BMI b 27 kgam 2 , non-treatment-seeking obese group) and 64 were non-obese (BMI 27; non-obese group).* Approximately 82% of adults approached at the motor vehicle of®ce agreed to participate in this study.
Procedure
Consenting participants completed an experimenterdesigned questionnaire that ®rst asked,`What is your goal weight?', followed by 18 forced-choice items assessing the preference for reaching and maintaining the self-selected goal weight relative to a hypothetical cost. Nine of these forced-choice items were worded as,`Suppose you had to choose either reaching and maintaining your goal weight or F F F [a positive event]. What would you choose?'. In each item, participants were given a choice of two responses, (1)`goal weight' or (2) a positive event, eg`winning the car of your dreams'. Nine additional questions were phrased,`Would you still want to be at your goal weight if the only way you could reach it were to F F F [endure a negative event, eg`become blind']?'. Participants responded either`yes' or`no'. Internal consistency of this measure was adequate (alpha 0.88). Individual responses to the relatively straightforward items were of most interest, thus, further exploration of its psychometric properties was not conducted. Demographic information (gender, age, ethnicity, marital status) and self-reported height and weight were also obtained. Self-reported height and weight have been found to correlate highly with actual measurements. 13 This study received approval from the Medical University of South Carolina Institutional Review Board.
A relative worth index was computed for each participant by summing the number of items in which he or she had chosen attainment of goal weight despite the hypothetical cost. Thus, a participant who selected goal weight in every item obtained a score of 18, while the participant who was not willing to forego any positive events or incur any negative events would score 0. Relative worth index was used as a putative approximation of the overall worth attached to attainment of goal weight, as appraised by the questionnaire. *This study was conducted before the NHLBI Guidelines 12 were published, thus obesity was de®ned as BMI ! 27 kgam 2 .
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Statistical analyses
Statistical analyses were conducted using the Statistical Package for the Social Sciences. 14 The three groups were compared on demographic variables, weight characteristics, and the relative worth index using one-way analysis of variance (ANOVA). When signi®cant differences (P`0.05) were found for ANOVAs, pairwise comparisons were made using Tukey's post hoc test. Twenty-one participants randomly distributed across groups, genders and races did not report goal weight, therefore, when goal weight and variants of goal weight (eg, goal BMI) are discussed, the total n 99. To examine differences on the 18 items of the forced-choice questionnaire, two sets of chi-square analyses were performed, one within the obese groups comparing treatment-seeking to non-treatment-seeking participants, and a second within the non-clinical groups comparing obese and non-obese participants. Fisher's exact test was used when b 20% of the cells had an n`5. Signi®cance level was adjusted to P`0.01 for the chi-square analyses due to the multiple comparisons. Data are presented as meansAE standard deviations. Secondary analyses were performed using chisquare statistic and t-tests. Analyses were performed within the combined obese sample and also within the non-obese sample. These analyses ®rst compared males vs females and secondly Whites vs Blacks. Again, signi®cance level was adjusted to P`0.01.
Results
Preliminary analyses
Analyses comparing the three groups found differences in age, indicating that the non-obese group was signi®cantly younger than the two obese groups, F(2,192) 16.2, P`0.001. Proportions of females and married participants in each group did not signi®cantly differ (P b 0.05). Racial composition of the groups differed in that there were more Blacks than Whites in the non-treatment-seeking obese group, whereas the reverse was true in the treatment-seeking obese and non-obese groups, w 2 (2, n 114) 10.7, P`0.01. There were signi®cant differences among the groups on body mass index (BMI, kgam 2 ) and current weight (kg; P`0.001). These data are presented in Table 1 .
Main analyses
Goal weight (kg) differences among the three groups approached statistical signi®cance (P 0.06), with obese treatment-seekers reporting the highest goal weight followed by obese non-treatment-seekers and then the non-obese group. When goal weight was expressed as BMI, there was a signi®cant difference between the treatment-seeking obese group and the non-obese group, F(2,95) 10.44, P`0.001. Further, goal weight expressed as a percentage of current weight signi®cantly differed among the three groups (P`0.001) with desired reductions in weight equaling 34% for obese treatment-seekers, 20% for obese non-treatment seekers, and 2% for non-obese participants. Refer to Table 1 .
On the relative worth index, treatment-seeking obese participants preferred to reach goal weight despite a hypothetical cost on nearly 10 of the 18 items (9.9AE 2.9). Non-treatment-seeking obese chose goal weight an average of 4.9 AE 4.1 times, while nonobese participants preferred goal weight only 2.6AE 2.8 times. These differences were statistically signi®cant, F(2,117) 32.1, P`0.001. Given the weight differences between the two obese groups an ANCOVA was performed comparing these groups on the relative worth index while controlling for BMI. The difference between groups was no longer signi®cant, F(1,54) 3.3, P 0.076.
The percentages of participants who reported that they preferred to reach a goal weight despite losing something positive or enduring a negative event are illustrated in Figures 1 and 2 , respectively. In general, participants were more willing to forgo a positive event than to incur a negative event. Most treatmentseeking obese were willing to forfeit winning a car (100%), eliminating the national debt (96%), being promoted (92%), and winning a vacation (92%). Few participants were willing to incur medical problems as a cost of reaching goal weight ( 25% of treatment- 10% of non-treatment-seeking obese, 3% of non-obese).
On all but two items, obese treatment-seekers compared with obese non-treatment seekers were more willing to forgo a positive or incur a negative event to reach goal weight. Seven of these differences reached statistical signi®cance (P`0.01). For example, obese treatment-seekers were twice as likely (88%) to forego either winning the house of their dreams or retiring with full pay and approximately ®ve times as likely to accept a move to their least favorite state than non-treatment-seeking obese.
Similarly, when the non-treatment-seeking obese and non-obese participants were compared, the obese were more willing to select goal weight despite the hypothetical cost than the non-obese on every item. For example, signi®cantly more non-treatmentseeking obese would forfeit winning the car of their dreams, eliminating the national debt, and being promoted to reach goal weight compared to nonobese participants. This trend was statistically signi®-cant (P`0.01) on two of the items concerning forgoing a positive event. Refer to Figures 1 and 2 .
Secondary analyses
The two obese samples (treatment-seekers and nontreatment-seekers) were combined to evaluate gender differences on the dependent variables. Table 2 illustrates these data. Gender groups did not differ signi®cantly on current weight or BMI (P b 0.01). Mean goal weight and goal BMI were signi®cantly higher for males (P`0.01), but the genders did not differ signi®cantly on the percentage of weight loss required to reach goal weight. Obese males and females tended to differ signi®cantly (P 0.05) on the relative worth index (6.7 AE 4.7 vs 9.4 AE 4.6, respectively). Further, reaching and maintaining goal weight tended to be more important to females than to males on every forced-choice item, but only three out of the 18 items were signi®cantly different at the P`0.01 level. Signi®cantly more females claimed they would sacri®ce winning an all-expense-paid vacation, forego winning a car, incur a 50% income cut to reach and maintain goal weight.
Among the non-obese sample, males had higher current weight (P`0.01). In addition, non-obese males reported higher goal weight (79.5AE 8.2 kg) than did females (56.7AE 3.7 kg) whether expressed as kilograms or BMI (P`0.01). Notably, non-obese males reported goal weights that were on average higher than current body weight (103.3AE 8.5%), while non-obese females reported goal weights that were 91.0AE 6.8% of current weight (P`0.001). Males and females chose goal weight despite the hypothetical cost equally often (relative worth index: 2.6 AE 3.0 and 2.6 AE 2.6, respectively, P b 0.05). No signi®cant gender differences were found on any of the forcedchoice items within the non-obese group.
Correlations between relative worth index and weight characteristics were performed within the combined obese group for each gender and for the non-obese females. (Because 12 out of the 33 participants (36%) in the non-obese male group had a goal weight that was higher than their current weight, correlation coef®cients were not computed within that group.) Results are illustrated in Table 3 . In all three groups, relative worth index was signi®cantly (P`0.01) correlated with current weight, current BMI, and goal weight as percent of current weight. The correlation of the relative worth index with goal Signi®cant at the P`0.01 level. Correlation coef®cient ns are slightly smaller for some variables because of missing data. 
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weight as a percent of current weight was stronger for obese men than for either obese women or non-obese women (P`0.05). The three groups did not differ on the strength of the other correlation coef®cients (P b 0.05). Among the combined obese groups, Blacks (n 23) and Whites (n 30) were compared on weight characteristics and on the relative importance of reaching goal weight. Current weight, BMI, goal weight, goal BMI, goal weight as a percentage of current weight, and relative worth index did not differ signi®cantly between racial groups (P b 0.53). In addition, chisquare tests revealed no signi®cant differences between groups on any of the 18 items (P b 0.05).
Non-obese Whites (n 43), however, differed from non-obese Blacks (n 18) on current BMI (22.9 AE 2.4 vs 24.6AE 1.5) and goal BMI (22.2 AE 2.1 and 25.2AE 3.1; P`0.01). No signi®cant differences were found for current weight, goal weight, goal weight as percentage of current weight, or the relative worth index (P b 0.01). Signi®cant racial differences on the forced-choice items among the non-obese sample were found only on one of the 18 items (P`0.01), indicating that when compared to Whites, Blacks were more likely to choose to divorce or separate from their signi®cant other as a cost of reaching and maintaining goal weight.
Correlation coef®cients were computed between relative worth index and weight characteristics within the combined obese group for each race. (Non-obese comparisons were not made because on average non-obese males had a higher goal weight than their current weight.) Within each of the two racial groups, relative worth index was signi®cantly (P`0.01) correlated with current BMI and percentage loss required to reach goal weight. The correlation coef®cients did not differ between the two groups.
Discussion
Obese persons, whether treatment-seeking or not, have very ambitious weight loss goals. Our data suggest that obese participants wanted to lose an average of 34% (treatment-seekers) and 20% (nontreatment-seekers) of their current body weight. These results are similar to previous investigations that found that obese individuals desire much lower body weights. 2, 6 The major unique contribution of the current study is that the relative importance of reaching goal weight was assessed. Obese persons were found to attach great importance to the goal of weight loss. As measured by responses to hypothetical forced-choice questions, nearly all treatment-seeking obese and the majority of non-treatment seeking obese would forgo signi®cant positive events for themselves and for humanity to achieve their goals. For example, nearly all treatment-seeking obese and approximately one half of non-treatment-seeking obese participants were willing to forgo winning a car, eliminating the national debt, being promoted and winning a vacation to reach goal weight. Almost as many of the two groups would pass up immediate retirement with full pay or the house of their dreams to attain the weight of their dreams. A third of non-obese participants were even willing to give up substantial ®nancial and occupational advances for themselves and for the nation, if it meant that they could achieve their weight goal.
Fewer, but still substantial numbers, of the two obese groups were willing to suffer a loss to achieve their weight goals. A smaller majority of treatmentseeking obese would suffer hypothetical negative events representing losses of resources but not physical disabilities. More than half would tolerate a move to their least favorite state, a job demotion, or a 50% salary cut to achieve their weight goal. A third would dispense with their life savings or their signi®cant other. Only a quarter or fewer of non-treatment-seeking obese participants, and very few non-obese participants, would endure the aforementioned losses. The proportion of participants in any group willing to suffer blindness or an amputation was 10% or less.
Previous research has shown that obese persons seeking weight loss treatment, obese persons not seeking treatment, and non-obese individuals differ on measures of psychological distress, psychopathology and binge eating. 15, 16 The present ®ndings show that treatment-seeking obese persons place an even higher value on achieving weight goal than do nontreatment-seeking obese people, and both groups prize weight goal more highly than do non-obese people. The differences between the treatment-seeking and non-treatment-seeking obese were not surprising in that one would expect achievement of goal weight to be more crucial to individuals who are actively seeking weight loss treatment. For example, Cash 17 compared obese participants entering a very-low-calorie diet program with a sample of equally obese persons not seeking treatment. The patients had signi®cantly worse evaluations of their overall appearance, various body areas and health, at the same time that they were more psychologically invested in their appearance. Although the difference in the present study between the treatment seekers and non-seekers on relative worth index was no longer statistically signi®cant when group differences in BMI were controlled for, this merely suggests that a higher degree of obesity is among the factors that impel the decision to seek help and to value more strongly achievement of goal weight. Treatment-seekers are a naturally occurring, self-selected group, and equivalence on other measures (including degree overweight 16 ) to obese nonseekers is neither expected nor observed.
Within the non-treatment seeking samples, obese participants were more likely than non-obese particiReaching and maintaining goal weight PM O'Neil et al pants to choose goal weight over some other positive event. These ®ndings are not surprising given that obese people have been found to have greater body dissatisfaction than non-obese people. 18, 19 However, body size dissatisfaction is also prevalent in normal weight populations as evidenced by high rates of selfreported dieting. 1 It is interesting to note that even though the non-obese group had a goal weight lower than current weight by only one-third of a BMI unit, the average non-obese participant chose reaching goal weight over another positive event on four of the 18 items. This and related results suggest that reaching and maintaining goal weight, though not as crucial as it is to obese individuals, are also important to many non-obese weight individuals. However, the willingness to suffer loss was not as pronounced among the non-clinical samples as might be suggested by the results of the most recent Psychology Today survey. 10 It is likely that the results of the latter survey were skewed by the highly self-selected nature of its sample: the approximately 4500 respondents were only approximately 2% of the magazine's circulation, a small subset who were concerned enough with body image to complete and mail the in-magazine questionnaire. In contrast, the participation rate among our solicited, in-person community sample of drivers and vehicle registrants was more than 80%.
A strength of the present investigation is that it was the ®rst study to compare obese women and obese men on the importance of goal weight. Overall, reaching and maintaining goal weight tended to be more important to obese females than to obese males. Although the percentages of male vs female obese participants endorsing goal weight were signi®cantly different on only two of the forced-choice questions, the direction of non-signi®cant differences on each of the remaining 16 items of the questionnaire showed that more women than men chose goal weight despite the hypothetical cost. These results are comparable with previous research ®ndings suggesting females are more likely to be concerned with their weight and appearance 20 and have greater body dissatisfaction 21, 22 than males. However, the present study found gender differences only among obese, but not non-obese subjects.
For both obese and non-obese women, relative worth index was signi®cantly correlated with current weight and BMI, and negatively correlated with goal weight as a percentage of body weight. Interestingly, the strengths of the correlations were similar in both female groups. However, even stronger correlations (r b 0.72) among relative worth weight index and these variables were found for obese males, and the gender difference was signi®cant when examining goal weight as a percentage of current weight. Thus, for women of all sizes and especially for obese men, the heavier the person and the more ambitious the weight goal, the more value is placed on that goal.
No signi®cant racial differences among obese samples were found on the weight characteristics and on the 18-item questionnaire. This was somewhat surprising, given racial differences regarding ideal body weight, body type preference, drive for thinness, and body dissatisfaction. 23 ± 26 Sample size limitations prevented us from examining concurrently the effects due to race and treatment-seeking status.
While this study in general found that obese people place a premium on weight loss, as did Rand and Macgregor, 10 the present results were very different on the more extreme choices that were examined in both studies. Nearly all participants in the previous study stated that in order to remain at a`normal' weight, rather than become morbidly obese again, they would accept medical problems or disabilities such as very bad acne, diabetes, leg amputation or blindness, compared to only 25%, 16%, 4% and 8%, respectively, of the current study's obese treatmentseeking sample. Notable variations in methodology exist between the two investigations. A major difference is that participants in the Rand and Macgregor study were formerly extremely obese, while participants in the current study were classi®ed as obese on the basis of a BMI above 27. A second discrepancy is that those formerly morbidly obese participants had already achieved substantial weight loss.
A limitation of the present study is that the ®ndings were based on responses to hypothetical situations. One could argue that if participants were given such choices in`real life' different results would emerge. However, there were consistent differences between groups and also within groups among the 18 items. The range of endorsement across items in each of the three groups strongly suggests that participants were making meaningful discriminations between items. For example, depending on the item anywhere from 4% to 100% of participants in the obese treatmentseeking group chose goal weight despite a hypothetical cost. In retrospect, it may have been illuminating to add a few somewhat less hypothetical (and more germane) item choices assessing subjects' willingness to perform certain weight control behaviors (eg exercise, controlling calorie intake, keeping food diaries) in order to achieve goal weight.
A second limitation is the restricted sample size of the treatment-seeking group. A larger group with more Black subjects and male subjects would have permitted assessment of the effects of treatment-seeking within each racialagender group. However, the predominantly female and White demographic composition of the treatment-seeking sample was not unrepresentative of persons typically applying for professionally provided weight loss programs in the United States. It should be noted, of course, that persons participating in organized weight loss programs, both professional and commercial, represent a small minority of all people trying to lose weight. 2, 4, 27 While the present study does not speak to the clinical correlates of relative worth of goal weight, the importance to the obese patient of reaching goal weight may negatively affect his or her satisfaction Reaching and maintaining goal weight PM O'Neil et al with achieved weight loss, which in turn might adversely in¯uence weight loss maintenance. 6, 28 It is possible that for patients who place a greater value on reaching goal weight, success in maintaining a weight loss may hinge on the initial attainment of a selfselected goal weight. However, at least one study has not supported this hypothesis. 29 Clearly, further research is needed on whether and how the patient's perceived value of achieving a goal weight affects outcome during and after treatment.
Finally, and perhaps most signi®cantly, the present results attest to the consuming hopes of obese patients, and the powerful desires of other obese people, to achieve personal weight goals that in their extent are neither medically necessary nor empirically likely. It is a cruel irony that the people with the most ambitious and perhaps least realistic weight goals are those who place the most importance on them. Efforts should be made during weight loss treatment to minimize the relative importance of reaching an unrealistic personal goal weight, so that participants might be more satis®ed with the less extreme but medically meaningful weight losses typically achieved in such programs. In addition, public health messages should be directed towards helping people strive to attain reasonable weights that are associated with decreased morbidity and mortality, rather than self-selected, rarely attained ideals.
